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THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 1163 %"

Report of the Committee of Conference

To the Menbers of the Senate and House of Representatives:

We, the undersigned, Commttee of Conference on the part of
t he Senate and House of Representatives for the purpose of
considering Senate Bill No. 1163, entitled:

"An act Providing—for—conttdenttattty of certarn—records,

on: | B il
PROVI DI NG FOR CONFI DENTI ALI TY OF CERTAI N RECORDS; PROVI DI NG FOR
THE AUTHORI ZED SHARI NG OF CERTAI N | NFORVATI ON; PROVI DI NG FOR
VWRI TTEN CONSENT PRI OR TO AN HI V- RELATED TEST; PROVI DI NG FOR
CVIL I MVUNITY FOR CERTAI N LI CENSED PHYSI CI ANS; AND CREATI NG A
CViIL CAUSE OF ACTION, "

respectfully submt the following bill as our report:

JOHN E. PETERSON
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AN ACT
Providing for confidentiality of certain records; providing for

t he authori zed sharing of certain information; providing for

witten consent prior to an H V-related test, with certain

exceptions; providing for civil imunity for certain |licensed
physi ci ans; providing for protective procedures and

equi pnent; and creating a civil cause of action.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:

Section 1. Short title.

This act shall be known and may be cited as the
Confidentiality of H V-Related Information Act.

Section 2. Legislative intent.

(a) Findings.--The General Assenbly finds that the incidence
of acquired i mmune deficiency syndrone (AIDS) is increasing in
this Coomonwealth at a significant rate. Controlling the
i ncidence of this disease is aided by providing testing and
counseling activities for those persons who are at risk of
exposure to or who are carrying the human i mmunodefi ci ency virus
(H'V), which is the causative agent of AIDS. Testing and
counseling are pronoted by establishing confidentiality
requi renents which protect individuals frominappropriate
di scl osure and subsequent m suse of confidential H V-rel ated
i nformati on. The General Assenbly also finds that, since certain
speci fic behaviors place a person at risk of contracting the
virus, testing and counseling of persons who are at risk of
exposure to the virus makes an efficient use of available
f undi ng.

(b) Further findings.--The General Assenbly further finds
that individual health care providers are increasingly concerned

about occupational exposure to Human | nmunodefi ci ency Virus

(H'V), the causative agent for Acquired I munodeficiency
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Syndrome (AIDS). Due to the nature of their work, individual
health care providers and first responders frequently cone into
contact with the bl ood and/or body fluids of individuals whose
H V infection status is not known. Regardl ess of the use of

uni versal precautions to prevent H V transnm ssion between
patients and individual health care providers, there will be

i nstances of significant exposure to the bl ood and/or body
fluids of patients.

(c) Intent.--It is the intent of the General Assenbly to
pronote confidential testing on an inforned and voluntary basis
in order to encourage those nost in need to obtain testing and
appropri ate counseling.

(d) Further intent.--1t is the further intent of the Ceneral
Assenbly to provide a narrow exposure notification and
i nformati on mechani sm for individual health care providers or
first responders, who experience a significant exposure to a
patients's blood and/or body fluids, to learn of a patient's HV
i nfection status and thereby obtain the neans to nake inforned
decisions with respect to nodes and duration of therapy as well
as neasures to reduce the likelihood of transmtting an
infection to others.

Section 3. Definitions.

The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"AIDS." Acquired i mmune deficiency syndrone.

"“Avail able blood.” Blood that is in the possession of the
institutional health care provider or the source patient's
physi ci an pursuant to a valid authorization.

"CDC." The Centers for Disease Control of the United States
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Public Health Service.

"Confidential H V-related information.”™ Any informtion
which is in the possession of a person who provi des one or nore
heal th or social services or who obtains the information
pursuant to a release of confidential H V-related infornmation
and whi ch concerns whet her an individual has been the subject of
an H V-related test, or has HV, H V-related illness or AIDS; or
any information which identifies or reasonably could identify an
i ndi vi dual as having one or nore of these conditions, including

information pertaining to the individual's contacts.

"Contact." A sex-sharing or needl e-sharing partner of the
subj ect .

"Departnent."” The Departnent of Health of the Conmonwealt h.

"First responder."” Police, firefighters, rescue personnel or

any ot her person who provi des energency response, first aid or
other nmedically related assistance either in the course of their
occupational duties or as a volunteer, which my expose themto
contact with a person's bodily fluids.

"Health care provider."” An individual or institutional
heal th care provider.

"HI'V." The human i mrunodefi ci ency virus.

"H V-related test.” Any |aboratory test or series of tests
for any virus, antibody, antigen or etiologic agent what soever
t hought to cause or to indicate the presence of H V infection.

"Hone care agency." Any organization or part of an
organi zation which is staffed and equi pped to provide in-hone
heal th care services. The termincludes, but is not limted to,
Pennsyl vani a | i censed hone heal th agenci es, hone heal th aide
agencies or private duty care agencies.

"I'ndi vidual health care provider."™ A physician, nurse,
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energency nedi cal services worker, chiropractor, optonetrist,
psychol ogi st, nurse-m dwi fe, physician assistant, dentist or
ot her person, including a professional corporation or
partnership, providing nedical, nursing, drug or al cohol
rehabilitation services, nental health services, other health
care services or an enployee or agent of such individual or an
institutional health care provider.

"Institutional health care provider."” A hospital, nursing
home, hospice, clinic, blood bank, plasmapheresis or other bl ood
product center, organ or tissue bank, sperm bank, clinical
| aboratory, residential or outpatient drug and al cohol
rehabilitation service, nental health facility, mental
retardation facility, home care agency as defined in this act,
or any health care institution required to be licensed in this
Commonweal th whet her privately or publicly operated.

“Insurer.”™ Any insurance conpany, association or exchange
authorized to do business in this Commonweal th under the act of
May 17, 1921 (P.L.682, No.284), known as The | nsurance Conpany
Law of 1921, any entity subject to 40 Pa.C.S. Ch. 61 (relating
to hospital plan corporations) or Ch. 63 (relating to
prof essi onal health services plan corporations), the act of
Decenber 29, 1972 (P.L.1701, No.364), known as the Health
Mai nt enance Organi zation Act, or the act of July 29, 1977
(P.L.105, No.38), known as the Fraternal Benefit Society Code.

"Significant exposure.”™ Direct contact with blood or body
fluids of a patient in a manner which, according to the nost
current guidelines of the Centers for D sease Control, is
capabl e of transmtting Human | munodeficiency Virus, including,
but not limted to, a percutaneous injury (e.g., a needle stick

or cut wwth a sharp object), contact of nucous nenbranes, or
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contact of skin (especially when the exposed skin is chapped,
abraded or afflicted with dermatitis) or if the contact is
prol onged or involves an extensive area.

"Source patient.” Any person whose body fluids have been the

source of a significant exposure to an individual health care

provi der.

"Subject.” An individual or a guardian of the person of that
i ndi vi dual .

"Substitute decisionmaker." Any guardi an or person who by

| aw or nedical practice is authorized to consent on behal f of an
i nconpet ent person for nedical treatnent.
Section 4. Prevention of transm ssion of infectious di seases.

The departnent shall, by regulation, require the use of
protective neasures and equi pnent by individuals, persons and
institutions not covered by regul ations promnul gated by the
Cccupational Safety and Heal th Adm ni stration governing such
protective neasures and equi pnent. The departnent shall devel op
such regul ati ons pursuant to guidelines established by the CDC
For health care providers covered by the provisions of the
Cccupational Safety and Heal th Adm ni stration governing such
protective neasures and equi pnent, the departnment shal
encour age conpliance with approved standards. This section shal
not preclude the departnment from exercising rul emaking authority
granted under any other act.

Section 5. Consent to H V-rel ated test.

(a) Consent.--Except as provided in section 6 with respect
to the involuntary testing of a source patient, no H V-rel ated
test shall be performed without first obtaining the infornmed
witten consent of the subject. Any consent shall be preceded by

an explanation of the test, including its purpose, potential
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uses, limtations and the nmeaning of its results.

(b) Pretest counseling.--No H V-related test may be
performed without first making available to the subject
i nformati on regardi ng neasures for the prevention of, exposure
to and transm ssion of H V.

(c) Confirmatory test.--No test result shall be determ ned
as positive, and no positive test result shall be reveal ed,
wi thout confirmatory testing if it is required by generally
accepted nmedi cal standards.

(d) Notice of test result.--The physician who ordered the
test, the physician's designee, or a successor in the sane
relationship to the subject, shall nmake a good faith effort to
informthe subject of the result regardl ess of whether the
result is positive or negative.

(e) Post-test counseling.--

(1) No positive or negative test result shall be
reveal ed to the subject without affording the subject the

i mredi at e opportunity for individual face-to-face counseling

about :

(i) The significance of the test results.
(i) Measures for the prevention of the transm ssion
of H V.
(iti1) The benefits of |ocating and counseling any
i ndi vi dual by whom t he subj ect nay have been exposed to
H 'V and the availability of any services with respect to
| ocati ng and counseling such individual.
(2) No positive test result shall be revealed to the
subject without, in addition to neeting the requirenents of
paragraph (1), also affording the subject the i mredi ate

opportunity for individual, face-to-face counseling about:
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(1) The availability of any appropriate health care
services, including nmental health care, and appropriate
soci al and support services.

(ii) The benefits of |ocating and counseling any
i ndi vi dual who the infected subject may have exposed to
H 'V and the availability of any services with respect to
| ocati ng and counseling such individual.

(f) Blinded H V-related testing.--Blinded H V-rel at ed
testing for purposes of research perforned in a manner by which
the identity of the test subject is not known and may not be
retrieved by the researcher is prohibited, unless reviewed and
approved by the institutional review board established by the
department except for testing pursuant to research approved by
an institutional review board prior to the effective date of
this act. The departnent shall make a good faith effort to
mai ntain records of the results of blinded HV tests perforned
in this Cormonweal th and shall, on a yearly basis, forward
i nformati on concerning the results to the appropriate comittees
of the General Assenbly.

(g) Exceptions.--

(1) The provisions of subsections (a), (b), (c), (d) and

(e) shall not apply to the follow ng:

(i) The performance of an H V-related test on a
cadaver by a health care provider which procures,
processes, distributes or uses a human body or a hunan
body part, tissue or senen for use in nedical research
t herapy or transpl antati on.

(i1i) The performance of an HI V-related test for the
pur pose of nedical research not prohibited by subsection

(f) if the testing is performed in a manner by which the
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identity of the test subject is not known and may not be

retrieved by the researcher.

(ti1) The performance of an H V-rel ated test when
the test result of a subject is required by an insurer
for underwiting purposes. However, the insurer shal
satisfy the requirenents of subsection (h).

(2) The provisions of subsections (a), (b) and (c) shal
not apply to the performance of an H V-related test in a
nmedi cal energency when the subject of the test is unable to
grant or w thhold consent and the test result is nmedically
necessary for diagnostic purposes to provide appropriate
energency care to the subject.

(3) The provisions of subsections (d) and (e) shall not
apply when a negative H V-related test result is secured by a
subj ect who has taken the test solely to satisfy a
requi renent for donating a human body or human body part,
ti ssue or senen for use in nedical research, therapy,
transfusion or transplantati on. However, if the subject
requests identification of a negative test result, the test
result shall be provided to the subject in accordance with
subsection (d).

(h) Requirenments applicable to insurers.--

(1) No H V-related test shall be perfornmed w thout first
obtaining the informed witten consent of the subject. Any
consent shall be preceded, in witing, by:

(i) A disclosure of the effects of the test result
on the approval of the application, or the risk
classification of the subject.

(i1i) Information explaining AIDS, H 'V and the HI V-

rel ated test.
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1 (ti1) A description of the insurer's confidentiality
2 st andar ds.

3 (iv) A statement that, because of the serious nature
4 of HHV-related illnesses, the subject nay desire to

5 obtai n counseling before undergoing the H V-rel ated test.
6 (v) Information concerning the availability of

7 alternative H V-related testing and counseling provided

8 by the departnment and | ocal health departnents, and the

9 t el ephone nunber of the departnent from which the subject
10 may secure additional information on such testing and

11 counsel i ng.

12 (2) The insurer is required to disclose to the subject a
13 negative test result on an H V-related test only if the

14 subj ect requests notification.

15 (3) The insurer shall not disclose to the subject of an
16 H V-related test a positive test result. On the formon which
17 the insurer secures the subject's witten consent to the HI V-
18 related test, the subject shall be required to designate to
19 whom a positive test result shall be disclosed. The subject
20 shall have the choice of designating a physician, the
21 departnment or a |ocal health departnent, or a | ocal
22 comuni ty- based organi zation froma |ist of such
23 organi zati ons prepared by the departnent. The insurer shal
24 notify the designee of a positive test result.
25 (4) A positive test result shall be disclosed to the
26 subj ect, by the designee, in accordance with subsections (d)
27 and (e). The departnment may el ect to have its disclosure
28 responsibilities satisfied by a |local health departnent.
29 Section 6. Certification of significant exposure and testing
30 pr ocedur es.
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1 (a) Physician's evaluation of significant exposure.--

2 (1) Wenever an individual health care provider or first
3 responder experiences an exposure to a patient's bl ood or

4 bodily fluids during the course of rendering health care or
5 occupational services, the individual nay request an

6 eval uati on of the exposure, by a physician, to determne if
7 it is a significant exposure as defined in this act. No

8 physi cian shall certify his own significant exposure or that
9 of any of his enployees. Such requests shall be made within
10 72 hours of the exposure.

11 (2) Wthin 72 hours of the request, the physician shal
12 make witten certification of the significance of the

13 exposur e.

14 (3) |If the physician determ nes that the individual

15 health care provider or first responder has experienced a

16 signi ficant exposure, the physician shall offer the exposed
17 i ndi vi dual the opportunity to undergo testing, follow ng the
18 procedure outlined in section 5.

19 (b) Opportunity for source patient to consent.--
20 (1) 1In the event that an exposed individual health care
21 provider or first responder is certified to have experienced
22 a significant exposure and has submtted to an H V-rel at ed
23 test, no testing shall be perforned on a source patient's
24 avai |l abl e bl ood unless the certifying physician provides a
25 copy of the witten certification of significant exposure to
26 the source patient's physician or institutional health care
27 provi der in possession of the available blood and the source
28 patient's physician or institutional health care provider has
29 made a good faith effort to:
30 (i) Notify the source patient or substitute
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deci si onmaker of the significant exposure.

(i1i) Seek the source patient's voluntary infornmed
consent to the H V-related testing as specified in
section 5(a).

(ti1) Provide counseling as required under section
5(b).

(2) The source patient's physician or institutional
health care provider that receives a certification of
signi ficant exposure shall begin to conmply with the request
within 24 hours. If the source patient's physician or
institutional health care provider is unable to secure the
source patient's consent because the source patient or the
source patient's substitute decisionnmaker refuses to grant
i nformed consent or the source patient cannot be |ocated, the
source patient's physician or institutional health care
provi der shall arrange for an entry to be placed on the
source patient's nedical record to that effect. If these
procedures are followed, and the entry is nade on the source
patient's nmedical record, then H V-related tests shall be
performed on the source patient's avail able blood if
requested by the exposed individual health care provider or
first responder who has submtted to an H V-rel ated test.

(3) The physician ordering the H V-related test on a
source patient's avail able bl ood on behal f of the source
patient's physician or institutional health care provider
shall conply with section 5(c) through (e).

(4) The health care provider or first responder shall be
notified of the results of the HV-related test on the source
patient's blood if the health care provider or first

responder's baseline H V-related test is negative. Further
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di scl osure of the test results is prohibited unless
aut hori zed under section 7 of this act.
Section 7. Confidentiality of records.

(a) Limtations on disclosure.--No person or enpl oyee, or

1

2

3

4

5 agent of such person, who obtains confidential H V-rel ated

6 information in the course of providing any health or social

7 service or pursuant to a release of confidential H V-rel ated

8 information under subsection (c) nmay disclose or be conpelled to
9

di scl ose the information, except to the follow ng persons:

10 (1) The subject.

11 (2) The physician who ordered the test, or the

12 physi ci an' s desi gnee.

13 (3) Any person specifically designated in a witten

14 consent as provided for in subsection (c).

15 (4) An agent, enployee or nedical staff nmenber of a

16 heal th care provider, when the health care provider has

17 received confidential H V-related information during the

18 course of the subject's diagnosis or treatnment by the health
19 care provider, provided that the agent, enployee or nedi cal
20 staff menber is involved in the nedical care or treatnent of
21 the subject. Nothing in this paragraph shall be construed to
22 require the segregation of confidential H V-rel ated

23 information froma subject's nedical record.

24 (5) A peer review organi zation or commttee as defined
25 in the act of July 20, 1974 (P.L.564, No.193), known as the
26 Peer Review Protection Act, a nationally recognized

27 accrediting agency, or as otherw se provided by |law, any

28 Federal or State governnment agency with oversight

29 responsi bilities over health care providers.

30 (6) Individual health care providers involved in the
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care of the subject with an H V-rel ated condition or a
positive test, when know edge of the condition or test result
IS necessary to provide energency care or treatnent
appropriate to the individual; or health care providers
consulted to determ ne diagnosis and treatnent of the

i ndi vi dual .

(7) An insurer, to the extent necessary to reinburse
health care providers or to make any paynent of a claim
subm tted pursuant to an insured' s policy.

(8) The departnment and persons authorized to gather,
transmt or receive vital statistics under the act of June
29, 1953 (P.L.304, No.66), known as the Vital Statistics Law
of 1953.

(9) The departnment and | ocal boards and departnents of
heal th, as authorized by the act of April 23, 1956 (1955
P. L. 1510, No.500), known as the Di sease Prevention and
Control Law of 1955.

(10) A person allowed access to the information by a
court order issued pursuant to section 8.

(11) A funeral director responsible for the acceptance
and preparation of the deceased subject.

(12) Enployees of county nental health/nental
retardati on agencies, county children and youth agenci es,
county juvenile probation departnents, county or State
facilities for delinquent youth, and contracted residenti al
provi ders of the above-naned entities receiving or
contenpl ating residential placement of the subject, who:

(i) generally are authorized to receive nedica

i nformation; and

(ii) are responsible for ensuring that the subject
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recei ves appropriate health care; and
(ti1) bhave a need to know the H V-rel at ed

information in order to ensure such care i s provided.
The above-naned entities may release the information to a
court in the course of a dispositional proceeding under 42
Pa.C.S. 88 6351 (relating to disposition of dependent chil d)
and 6352 (relating to disposition of delingquent child) when
it is determned that such information is necessary to neet
t he nedi cal needs of the subject.

(b) Subsequent disclosure prohibited.--Notw thstanding the

provi sions of the act of June 29, 1953 (P.L.304, No.66), known
as the Vital Statistics Law of 1953, or section 15 of the act of
April 23, 1956 (1955 P.L.1510, No.500), known as the Di sease
Prevention and Control Law of 1955, no person to whom
confidential H V-related informati on has been discl osed under
this act may disclose that information to anot her person, except

as authorized by this act.

(c) Required elenments of witten consent to disclosure.--A

witten consent to disclosure of confidential H V-rel at ed

i nformati on shall i ncl ude:

(1) The specific nane or general designation of the
person permtted to nake the disclosure.

(2) The nane or title of the individual, or the nane of
the organi zation to which the disclosure is to be nade.

(3) The nane of the subject.

(4) The purpose of the disclosure.

(5) How nuch and what kind of information is to be
di scl osed.

(6) The signature of the subject.

(7) The date on which the consent is signed.

19890S1163B2592 - 16 -



1 (8) A statenent that the consent is subject to

2 revocation at any tine except to the extent that the person
3 who is to make the disclosure has already acted in reliance
4 on it.

5 (9) The date, event or condition upon which the consent
6 will expire, if not earlier revoked.

7 (d) Expired, deficient or false consent.--A disclosure may
8 not be made on the basis of a consent which:

9 (1) has expired;

10 (2) on its face substantially fails to conformto any of
11 the requirenments set forth in subsection (c);

12 (3) is known to have been revoked; or

13 (4) is known by the person holding the information to be
14 materially fal se.

15 (e) Notice to acconpany discl osure. --Each discl osure made

16 wth the subject's witten consent nmust be acconpani ed by the

17 following witten statenent:

18 This information has been disclosed to you fromrecords
19 protected by Pennsylvania | aw. Pennsylvania | aw prohibits
20 you from maki ng any further disclosure of this

21 i nformation unless further disclosure is expressly

22 permtted by the witten consent of the person to whomit
23 pertains or is authorized by the Confidentiality of HI V-
24 Rel ated Information Act. A general authorization for the
25 rel ease of nedical or other information is not sufficient
26 for this purpose.

27 (f) Duty to establish witten procedures.--An institutional

28 health care provider that has access to or naintains
29 individually identifying confidential H V-related information
30 shall establish witten procedures for confidentiality and
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di scl osure of the records which are in accordance with the
provisions of this act within 60 days of the effective date of
this act.

Section 8. Court order.

(a) Order to disclose.--No court may issue an order to
al l ow access to confidential H V-related information unless the
court finds, upon application, that one of the follow ng
condi tions exists:

(1) The person seeking the information has denonstrated

a conpelling need for that information which cannot be

accommodat ed by ot her neans.

(2) The person seeking to disclose the information has a
conpel ling need to do so.

(b) Oder to test and disclose.--No court may order the
performance of an H V-related test and all ow access to the test
result unless the court finds, upon application, that all of the
foll owi ng conditions exist:

(1) The individual whose test is sought was afforded

i nformed consent and pretest counseling procedures required

by section 5(a) and (b) and the subject refused to give

consent or was not capabl e of providing consent.
(2) The applicant was exposed to a body fluid of the

i ndi vi dual whose test is sought and that exposure presents a

significant risk of exposure to HV infection. A

determi nation that the applicant has incurred a significant

ri sk of exposure to HV infection nust be supported by

medi cal and epi dem ol ogi ¢ data regarding the transm ssion of

H'V, including, if available, information about the HV risk

status of the source individual and the circunstances in

whi ch the all eged exposure took pl ace.
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(3) The applicant has a conpelling need to ascertain the
H V test result of the source individual.

(c) Conpelling need.--1n assessing conpelling need for
subsections (a) and (b), the court shall weigh the need for
di scl osure agai nst the privacy interest of the individual and
the public interests which may be harned by discl osure.

(d) Pleadings.--Pleadings under this section shal
substitute a pseudonym for the true name of the individual whose
test result is sought. Disclosure to the parties of the
i ndividual's true nane shall be comruni cated confidentially in
docunents not filed with the court.

(e) Notice.--Before granting an order for testing or
di scl osure and as soon as practicable after the filing of a
petition under this section, the court shall provide the
i ndi vi dual whose test result is sought with notice and a
reasonabl e opportunity to participate in the proceeding if the
i ndividual is not already a party.

(f) In canmera proceedings.--Court proceedi ngs under this
section shall be conducted in canera, unless the individual
agrees to a hearing in open court or unless the court determ nes
that a public hearing is necessary to the public interest and
the proper adm nistration of justice.

(g) Expedited proceeding.--The court shall provide for an
expedited proceeding if it is requested by the applicant and the
application includes verified statenments that:

(1) The applicant has been exposed to a body fluid that
poses a risk of H'V infection fromthe individual whose test
result is sought.

(2) The exposure occurred within six weeks of the filing

of the application.
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(3) The exposure involves:
(1) a percutaneous injury to the applicant's skin
froma needle stick or other sharp object;
(i1i) contact of the applicant's eyes, nouth or other
mucous menbr ane;
(ii1) contact of chapped or abraded skin of the
appl i cant; or
(iv) prolonged contact of the applicant's skin.
An expedited proceeding on the application shall be held no
|ater than five days after the court conplies with subsection
(e), pertaining to notice requirenents.

(h) Saf eguards agai nst disclosure.--Upon the issuance of an
order to disclose the infornmation, the court shall inpose
appropri ate saf eguards agai nst unaut hori zed di scl osure whi ch
shall specify the follow ng

(1) The particular information which is essential to
accommpdat e the need of the party seeking disclosure.
(2) The persons who may have access to the information.
(3) The purposes for which the information will be used.
(4) The appropriate prohibitions on future disclosure as
provided for in section 7.
Section 9. Civil immnity for certain physicians.

(a) Permssible disclosure.--Notw thstanding the provisions
of section 7, a physician may disclose confidential H V-rel ated
information if all of the following conditions are net:

(1) The disclosure is made to a known contact of the

subj ect .

(2) The physician reasonably believes disclosure is
nmedi cal |y appropriate, and there is a significant risk of

future infection to the contact.
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(3) The physician has counsel ed the subject regarding
the need to notify the contact, and the physician reasonably
bel i eves the subject will not informthe contact or abstain
from sexual or needl e-sharing behavi or which poses a
significant risk of infection to the contact.

(4) The physician has informed the subject of his intent
to make such discl osure.

(b) Subject not to be identified.--Wen nmaking such
di scl osure to a contact, the physician shall not disclose the
identity of the subject or any other contact. D sclosure shal
be made in person except where circunstances reasonably prevent
doi ng so.

(c) Duties relating to contacts.--A physician shall have no
duty to identify, locate or notify any contact, and no cause of
action shall arise for nondisclosure, or for disclosure in
conformty with this section.

(d) Oher immnity.--The physician who certifies that a
signi ficant exposure has occurred as provided by section 6 shal
not be subject to civil liability for the exposure evaluation if
acting in the good faith and reasonabl e belief that the
certification was appropriate and consistent with this act.
Section 10. Gvil cause of action.

Any person aggrieved by a violation of this act shall have a
cause of action against the person who comritted such violation
and may recover conpensatory damages. In the event of a
violation of section 6 by a source patient's physician or an
enpl oyee thereof, an aggrieved person nmay recover reasonable
attorney fees and costs.

Section 11. Separate viol ations.

Each di scl osure of confidential H V-related information in
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violation of this act or each H V-related test conducted in
contravention of this act is separate for purposes of civil
liability.
Section 12. Disease Prevention and Control Law.

I nsofar as the provisions of the act of April 23, 1956 (1955
P. L. 1510, No.500), known as the Di sease Prevention and Contr ol
Law of 1955, are inconsistent with this act, this act shal
apply.

Section 13. Ef fecti ve date.
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This act shall take effect in 90 days.
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